SUMMARY SHEET

FORM (RE-3)

Change in Company’s premium or rate level produced by rate revision
Effective April 1, 2006

1) (2) ©)

Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire

10. Extended Coverage
11. Inland Marine
12. Homeowners $ 124,404,899 -0.1%
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Does filing only apply to certain territory (territories) or certain classes? Yes
If so, specify: Moving 7 zip codes from zone 17 to zone 18.

Brief description of filing. (If filing follows rates of an advisory
Organization, specify organization): Move 7 zip codes from zone 17 to zone 18.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will
result from application of new rates.

AMERICAN FAMILY MUTUAL INS. CO.
Name of Company

TOM CAIN
Senior Pricing Analyst
Official - Title




Form {RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 1, 2006
(1} (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}y* Change (+ or -}**

Does filing only apply to certain territory (territories) or certain classes? if so, specify:

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

. Inland Marine

$1,605,881

-3.04%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revised Homeowners Rates and Rules

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Auto Club Family Insurance Company

Name of Company

Deborah Miller - Manager, Insurance Administration

iy

ST

Divi

SPH!NGFIELD. ILLiNOIS

Official — Title

SION OF
STATE OF 1 ,NSURANCE
Reg LR

JAN 2 3 2006



Form (RF-3) ILLINO1S DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 7/1/06
(1 (2) 3)
Annual Premium Percent
Coverage Volume {(lllinois)* Change (+ or -}
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Cther Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners 2775 -2.25%
13. Commercial Muiti-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): Insurance Scoring rule
revised to allow for more credits to insureds. Revision to Superior Risk Credit. See Memorandum

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Indemnity Company
Name of Company

Matt Terrell, Senior Analyst

Official — Title

SPRINGFIELD, (LLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective 7/1/06
(1 (2) (3
Annual Premium Percent
Coverage Voluma (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners 20,262,949 -3.87%
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Insurance Scoring rule
revised to allow for more credits to insureds, Revision to Superior Risk Credit. See Memorandum

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Insurance Company
Name of Company

w__,%iﬂlvst
‘ ] NSU Tit
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RECEBIVED
FEB 1 4 2006

SPRINGFIELD, ILLINOIS ;

gl

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 1, 2006
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or **
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commaercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners $271.863 +0.2%
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of AAIS-2005-
89 along with a revision of our LCM.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Pharmacists Mutual Insurance Company
Name of Company

Angie VanZante - State Filings Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



